Violence Prevention Project

Anonymous Report of Sexual Violence
The Violence Prevention Project values your input.
The form below is intended for the anonymous reporting of sexual assault, rape, and other forms of sexual violence. This form is designed to allow the survivors of sexual violence, as well as others with whom they discuss these incidents, to bring the misconduct to the attention of staff dedicated to survivor support. The data will be used to measure incidents which directly relate to the Fresno State community. At the end of each semester, the Violence Prevention Project collects data from the forms and makes aggregate information about the nature and frequency of sexual assaults available to the public upon request.

The Violence Prevention Project hopes that the data collected through this report form will help Fresno State better understand the extent of the problem, plan more effective risk reduction and response efforts, and create a safer campus community. Completion of this form is not mandatory. Completion of the form is one option for reporting; it does not initiate other Fresno State or other official procedures (e.g. police report, judicial hearing process), nor does it preclude other reporting options.
Anyone in the Fresno State community may submit a form on behalf of herself or himself or a survivor. Prior to completing the form or providing it to someone, please note that the form is to be submitted anonymously.  No information should be included which might identify the victim/survivor.
Information on what to do if someone has been sexually assaulted is available at the website of the Violence Prevention Project at the following address:

http://www.csufresno.edu/vpp/IfYouHaveBeenSexuallyAssaulted....htm
or Rape Abuse & Incest National Network at

http://www.rainn.org/get-information
This form is available online at http://csufresno.edu/vpp
Please address any questions or concerns to
The Coordinator of the Women’s Resource Center, 
Jenny Whyte at 278-4435.
Violence Prevention Project

Anonymous Report of Sexual Violence
1. Victim/Survivor’s Status:  Student ___ Faculty ___  Staff ___ Alum___ Other___

2. This incident occurred while the victim/survivor was enrolled/employed at Fresno State?

Yes ___ 
No ___ 
Unknown ___
3. Victim/Survivor's Gender:  M ___   F ___   Other _____________ 

4. Status of perpetrator:   Student ___ Faculty ___ Staff ___ Alum___ Other___
5. This incident occurred while the perpetrator was enrolled/employed at Fresno State?

Yes ___ 
No ___

6. Victim/Survivor’s relationship to perpetrator:  

Intimate Partner ___ Acquaintance or Friend ___ Family Member ___ 
Stranger ___ Other __________

7. This incident/assault happened to:  Self ___ 
Someone Else ___ 
8. Approximate time and date of the incident/assault: ___________________________

9. Location of the incident/assault: On campus _____   Off campus _____
Optional—Please specify the location (i.e., private apartment, campus housing, classroom, etc.) where the incident took place: _________________
10. Were either drugs or alcohol involved at the time of the incident?
Yes ___ 
No ___ 
Unknown ___
11. To your knowledge, did the victim/survivor report the incident to any law enforcement? 
Yes ___ 
No ___ 
Unknown ___
12. To your knowledge, did the victim/survivor seek medical attention? 

Yes ___ 
No ___ 
Unknown ___
13. To your knowledge, did the victim/survivor seek counseling either on- or off- campus? 

Yes ___ 
No ___  
Unknown ___
Sexual assault is never the victim’s fault!
Please send this completed form in a sealed envelope labeled “private” to
The Violence Protection Project, TA 35
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